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Abstract 
Childhood overweight and obesity increase the risk of physical and psychological adverse health 
outcomes such as hypertension, type II diabetes, obstructive sleep apnea and depression.1 Comorbid 
health conditions compound the effects of childhood overweight and obesity.2 Mexico’s childhood 
overweight and obesity rate increased significantly over the past 25 years coinciding with the 
implementation of the North American Free Trade Agreement (NAFTA).3 NAFTA consists of 3 bilateral 
trade agreements between the United States, Canada and Mexico.4 In this paper, I discuss the bilateral 
agreement between the United States and Mexico. The implementation of NAFTA facilitated a shift in 
the food environment altering children’s nutritional health in Mexico. This review analyzes the impact 
that agricultural production and trade, marketing, and prepackaged and processed foods have on 
Mexico’s food environment and children’s nutritional health specifically childhood overweight and 
obesity. Lastly, I provide opportunities, as recommended by the World Health Organization report, 
Trade and Health, to improve nutritional health within the context of free trade as a means of reducing 
childhood overweight and obesity.5 For the purposes of this paper, overweight and obesity will be 
referenced together unless otherwise specified. 
Introduction 
Childhood overweight and obesity are predominant nutritional health concerns in Mexico. Childhood 
overweight and obesity are caused by a wide range of contributing factors, including increased intake of 
energy dense and nutrient poor foods and reduced physical activity.6 Economic and policy forces are the 
underlying factors that influence the high childhood overweight and obesity prevalence in Mexico.7–9 
The exchange of capital, goods, people and services, integral components of free trade, directly impacts 
children’s nutritional health.5 Unfortunately, children’s health is not often at the forefront of the 
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planning process of international trade agreements.5 The oversight allows for adverse health outcomes 
such as childhood overweight and obesity. 
Mexico’s rate of childhood overweight and obesity increased under the passage of the North American 
Free Trade Agreement (NAFTA) in 1994.3,10 NAFTA liberalized trade between Mexico, Canada and the 
United States through the gradual elimination of tariffs.4,11 The trade relationship between the United 
States and Mexico sought to emphasize the trade liberalization of textile, automobile and agriculture 
production.12 The agricultural trade relationship as well as the involvement of multinational food 
industries restructured the food environment in Mexico.3  
Childhood overweight and obesity increase the risk of physical and psychological adverse health 
outcomes. Comorbid conditions, such as poor dental health, asthma, allergies and ADHD, compound the 
effects of childhood overweight and obesity.2 Poor health outcomes associated with overweight and 
obesity encompass all body systems: psychosocial, pulmonary, gastrointestinal, musculoskeletal, 
endocrine, cardiovascular and neurological.1 Overweight and obese children are not only at an increased 
risk for developing immediate adverse health conditions, but also are at an increased risk for developing 
chronic health conditions as adults.13 Conditions associated with overweight and obesity include 
hypertension, type II diabetes, obstructive sleep apnea and depression.13  
National health surveys reflect the increase of overweight and obesity among Mexican children over the 
last three decades.14 Furthermore, research demonstrates the relationship between the implementation 
of NAFTA and the overweight and obesity prevalence throughout Mexico.3,10 However, limited data 
exists on the impact that NAFTA has on childhood overweight and obesity in Mexico.3,10 This paper 
utilizes Hawkes’ model of the globalization impact on nutritional health, 1) agriculture trade and 
production; (2) food processing,  and (3) food advertising, to explore childhood overweight and obesity. 
The paper concludes with recommendations by the World Health Organization’s report, Trade and 
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Health, to improve nutritional health within the context of free trade as a means of reducing childhood 
overweight and obesity.5 
Background 
Mexico’s childhood overweight and obesity rates increased rapidly over the past 25 years.15 In 1988, the 
initial Encuesta Nacional de Salud y Nutrición (ENSANUT), Mexican National Nutrition Survey, captured 
results indicating that acute and chronic malnutrition of children under the age of 5 were the 
predominant nutritional related health concerns.16 In 1999, the subsequent ENSANUT depicted a 
different snapshot of children’s health. The 1999 survey demonstrated a reduction in the rate of acute 
and chronic undernutrition in Mexico compared to the 1988 survey.14 It also captured the combined 
prevalence of overweight and obesity of 26.9% for children under 12 years old.16 The adolescent 
combined prevalence of overweight and obesity was 35%.14 While acute and chronic undernutrition 
remained a public health concern, the nutritional health focus shifted from 1988 to 1999 to the rising 
rate of overweight and obesity. The prevalence of childhood overweight and obesity continued to 
increase throughout the following decade. From 1999 to 2006, the combined prevalence of overweight 
and obesity for children under 12 years old rose to 34.8%.16 The 2012 ENSANUT reported that the 
prevalence of childhood obesity among 5-19 year olds in Mexico was 41.8%, compared to the United 
States prevalence of 20% and the global prevalence for this age range of 10%.14,17,18 Since 2012, 
estimates indicate a slight decline in childhood overweight and obesity in Mexico with approximately 
35% of children ages 5-19 currently overweight or obese compared with the 2012 prevalence of 
41.8%.8,14 Regardless of the slight decrease, childhood overweight and obesity remain a significant public 
health concern in Mexico.8  
The implementation of the North American Free Trade Agreement (NAFTA) coincided with the increase 
in childhood overweight and obesity in Mexico.3 NAFTA consists of 3 bilateral trade agreements 
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between the United States, Canada and Mexico.4 This analysis of NAFTA’s relationship with childhood 
overweight and obesity in Mexico focuses on the bilateral agreement between the United States and 
Mexico. While the increase in overweight and obesity cannot be entirely attributed to the 
implementation of NAFTA, evidence suggests that the free trade agreement facilitated a change in the 
food environment directly impacting children’s nutritional health.3,10,15 
Free trade agreements shift food environments from small-scale producers to the corporate food 
industry.5 Transnational food companies can rapidly integrate into a market by accommodating their 
production, advertising and retail processes to meet economic demands.19,20 Small-scale producers are 
often unable to compete with these efficient and cost effective strategies.19,20 The changes that occur in 
food production, marketing and retail impact the food supply chain.5 The impact influences cost and 
availability of food products altering the existing food environment and the nutritional choices available 
to consumers.5  
The restructuring of Mexico’s food environment is considered a nutrition transition.21 Nutrition 
transition describes the shift from undernutrition to overnutrition. According to Dr. Popkin, a nutrition 
researcher at the University of North Carolina at Chapel Hill, the five stages of a nutrition transition 
include, a) collecting food, b) famine, c) receding famine, d) nutrition related non-communicable 
diseases and e) behavioral change.21 An epidemiologic transition occurs simultaneously as each stage in 
the nutrition transition corresponds with a nutrition-related disease.21 A demographic transition also 
occurs alongside the nutrition and epidemiologic transition.21  Mexico is experiencing the effects of 
nutrition related non-communicable diseases such as hypertension, type II diabetes, obstructive sleep 
apnea, and depression as more than 35% of Mexican children are either overweight or obese.13  
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Themes 
Hawkes outlines the mechanisms involved in the nutrition transition associated with globalization.10 She 
explores three globalization themes that impact nutritional health: 1) agriculture trade and production, 
2) food processing,  and 3) food advertising.10 Reviewing trade and its relationship with nutritional 
health through the framework allows for a comprehensive analysis of NAFTA’s impact on childhood 
overweight and obesity in Mexico. 
Corn and Soy 
NAFTA facilitated a change in Mexico’s production and consumption of corn which in turn altered 
children’s nutritional health leading to increased rates of childhood overweight and obesity. The influx 
of corn from the United States injected new varieties of corn and its derivatives into Mexico.22 Corn has 
long been a key staple crop produced and consumed in Mexico.23 The cultivation of the thousands of 
corn varieties began, in present day Mexico, approximately 5000 years ago.23 Corn became an integral 
part of the Mesoamerican diet.11 The production and consumption of corn persisted throughout 
millennia. Today Mexico is the second highest consumer per capita of corn worldwide.11 
The passage and implementation of NAFTA increased corn imports from the United States to Mexico 
and modified Mexican corn production, retail and consumption.11 Mexico and the United States 
currently produce different types of corn that serve different consumption purposes.22 The United 
States produces yellow corn, used in the production of high fructose corn syrup, corn starch and animal 
feed.22 As a result, corn imports from the United States are often used for animal feed or processed 
cereals or snacks.24,25 Mexico predominately produces white corn which is suitable for consumption 
without processing.11,22 A 1992 study found that the direct consumption of corn per capita, in the form 
of a tortilla, made up approximately 59% of total energy consumed.11 In 2010, a study revealed that 25% 
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of total energy consumed per capita came from the tortilla.26 While the total percentage of calories 
consumed per capita of corn in the form of the tortilla decreased, Mexicans may be consuming corn in 
other forms such as ingredients in processed foods. 
From 1994, the year NAFTA was implemented, to 2000, Mexico’s corn imports from the US rose from 
3.1 million metric tons to 5.2 million tons.11 Along with increased corn imports, Mexico also imports 
derivatives of corn from the United States. One of the most pervasive of these corn products is high 
fructose corn syrup.27 As of 2015, high fructose corn syrup exports from the United States to Mexico 
were 863 times greater than they were prior to the passage of NAFTA in 1994.27 The additive is 
commonly found in sugar sweetened beverages.28  Sugar sweetened beverages such as Coca-Cola are 
widely consumed in Mexico, not only as a commodity, but also as a source of energy for children and a 
safe drinking option in areas without potable water.29 While the FDA reports that there is no difference 
between high fructose corn syrup and other sweeteners such as sucrose or honey, researchers present 
evidence indicating otherwise.30 High fructose corn syrup is digested by the body in a manner conducive 
to weight gain especially when used as an ingredient in sugar sweetened beverages.28 Fructose 
contributes to the development of triacylglycerols more effectively than other sweeteners.28  
Triacylglycerols are responsible for storing fat energy in tissue.31 Moreover, beverages sweetened by 
high fructose corn syrup promote beverage overconsumption thereby increasing caloric intake.28  
Soy byproducts also play a role in promoting adverse childhood health outcomes in Mexico. As of 2003, 
there are no tariffs on soybeans imported to Mexico facilitating easy access to the United States soy 
market.32 The import of soybeans to Mexico doubled since 1993 and most of the soy in Mexico is 
imported from the United States.32  Soy is often used as an ingredient of hydrogenated vegetable oils.10 
Hydrogenated vegetable oils are widely used in prepackaged foods as they do not spoil as easily as 
nonhydrogenated fats. 33 While not directly linked to obesity, hydrogenated vegetable oils can raise LDL 
7 
 
cholesterol levels which are considered the “bad” cholesterol levels.34 High LDL cholesterol levels 
accelerate and confound existing health conditions associated with overweight and obesity.34   
The increase in corn and soy imports modified the agricultural market in Mexico. A 2003 Oxfam report 
indicated that the influx of United States corn decreased costs of corn in Mexico.35 The devaluation of 
corn impacts the 15 million Mexicans who dedicate their livelihoods to corn production.35  
Consequently, farmers experienced increased rates of poverty as a result of loss of wages, employment 
and land.35 Corn producers unable to compete with United States subsidized corn struggle to provide 
education, housing, health care and nutritious food for their children.35  
Prepackaged and processed foods 
Over the past 20 years, Mexico increased the production and import of prepackaged and processed 
food.32 NAFTA facilitated the creation of a Mexican market receptive to prepackaged and processed 
foods.3 Foreign direct investment plays an integral role in the increase of prepackaged and processed 
foods in Mexico.10 Foreign direct investment is the process in which foreign companies establish 
businesses abroad allowing for increased access to foreign markets.36 Considered one of the pillars of 
NAFTA, the deregulation of foreign direct investment allowed United States companies to invest heavily 
in the Mexican food processing industry.37 Approximately 75% of United States’ foreign direct 
investment in Mexico is targeted at processed foods.10 
Mexican imports of consumer oriented foods, also known as “ready to eat” products”, from the United 
States increased after the passage of NAFTA.3 Sales for processed foods in Mexico grew from 5%-10% 
between 1995 and 2003.8 Processed foods are both imported from the United States and produced in 
Mexico. Mexico currently has the 9th largest processed food market in the world.38  
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As a means of increasing consumer access to processed and prepackaged foods companies sell their 
products in large retailers such as Walmex, the Mexican Walmart franchise.10 Large retailers are able to 
sell prepackaged and processed foods at a relatively low cost. The sale and promotion of prepackaged 
foods in large retailers is especially pervasive in urban areas. 10 Transnational food companies are also 
able to reach beyond urban markets to sell prepackaged foods. By offering incentives to tiendas, small 
locally owned stores, in exchange for exclusive sales of their product, companies gain access to a rural 
consumer base.10 
Prepackaged and processed foods are also sold to children in Mexico at school. In 2007, researchers in 
Mexico City published an article assessing the types of food children consumed at school.39 They 
sampled an area of the city with a diverse socioeconomic population reflective of the greater population 
of Mexico City.39  Researchers found that children who purchased food at school tended to purchase 
energy dense prepackaged foods or sugar sweetened beverages.39 They also reported there were no 
regulations on the type of food that vendors were allowed to sell inside of the school.39 Children 
attending private schools typically brought more food from home, however, regardless of 
socioeconomic status, most children purchased food from school.39 Guidelines restricting the sale of 
unhealthy foods in school exist, however, school regulations fall short of providing children with 
improved nutritional health. The Mexican government lacks capacity to enforce the policies restricting 
sale of unhealthy foods.39 Many children purchase food at kiosks or street vendors that are outside of 
the schools and do not fall under purview of the regulations.40 Lastly, the food industry in Mexico 
worked to remove items from the list of prohibited food sale items such as sugary cereals and canned 
fruit in syrup.41   
The consumption of prepackaged and processed foods is reason for concern as it contributes to the high 
prevalence of childhood overweight and obesity.3 Processed foods often contain obesogenic additives.42 
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Prepackaged foods made by both Mexican and international food companies contain derivatives of corn 
and soy.32Prepackaged foods also allow for fast energy intake, often of high caloric foods, which can 
result in overconsumption.43 As the market for prepackaged foods flourished in Mexico, childhood 
overweight and obesity rates simultaneously increased.3 
Marketing 
NAFTA allows transnational food companies greater access to the Mexican market.3  In order to increase 
their consumer base, the companies rely on marketing tools and strategies. Food marketing consists of 
strategies implemented by transnational food companies to promote the sale and consumption of food 
products.10 By promoting food products and consumer behavior, marketing increases the speed at 
which food products are disseminated into the marketplace.10  The process is cyclical: marketing targets 
consumers to purchase products and in turn, prompts the food industry to produce more of the food 
products.10  
When children are exposed to food advertisements, regardless of the media, a positive association is 
established with the advertised product.44 As many of the advertised foods are high in calories, 
saturated fats, sugars and sodium, the positive association is problematic.45 The food industry targets 
children, especially young children, as they lack the capacity to distinguish the motives and implications 
of advertisements.45 The Institute of Medicine, reviewing literature on the influence of food and 
beverage marketing on children, found that television advertising significantly influences food 
preferences and purchase requests of children ages 2-11.46 Food preferences and purchase requests 
impact children’s diets. A 2012 Federal Trade Commission study found that 75% of parents purchased a 
product for their child after the child initially requested it.47 While the statistic does not account for 
economic barriers that would prevent parents or family member from purchasing requested foods, it 
demonstrates a child’s capacity to shape household food purchases. 
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Food advertising targeting children is pervasive in Mexico as it is across the world.48 A 2010 study found 
that Mexican children who watched two hours a day of television for a year saw more than 12,400 ads 
for high calorie foods.38 In Mexico, marketing campaigns that target children commonly use images of 
cartoons, youth under the age of 16 and symbols related to school.40 Television advertisements 
promoting food primarily take place during movies, cartoons, soap operas, talk shows and sports 
events.49 Special offers and promotions are a common marketing tool especially for sweet snacks, salty 
snacks and fast food.49 In television food marketing, almost 40% of the icons promoting sweet snacks 
were cartoons and celebrities.49 Television is the most commonly studied form marketing, but it is only a 
component of a much larger strategy. In 2015, UNICEF published a study assessing the most popular 
means of food marketing to children in Latin America and found that Facebook was the most commonly 
used marketing tool.40 The use of social media highlights the ever evolving marketing tactics. 
One of the most pervasively marketed beverages in Mexico is Coca-Cola. While the company does not 
disclose the amount of money spent per country on marketing, Coca-Cola has extensively marketed 
their products in Mexico beginning in the 1950s.50 The marketing strategy continues today. Mexicans 
currently consume more Coca-Cola products per-capita than any other country in the world.38 From 
1992 to 2002, Coca-Cola servings per capita per year increased from 275 8oz servings to 487 8oz 
servings.10 Among Mexican children and adolescents, a 226% increase in the consumption of carbonated 
and sweetened beverages occurred between 1999-2006.8 Further compounding the issue of sugar 
sweetened beverage intake, it is estimated that only 26.5% of water daily intake among all Mexicans is 
plain water.8  
Opportunities to improve nutrition related health outcomes  
In 2015, the WHO published a report describing the intersection between trade and health.5 The report 
highlighted various health researchers’ approaches to addressing trade and its associated health 
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outcomes. Hawkes, Grace and Thow outline four areas of opportunity for countries to improve health 
outcomes, specifically related to nutrition, alongside existing trade policies.5 The four areas of 
opportunity encompass policies that mitigate the impact or effect of trade on health. The areas of 
improving nutrition and health include, 1) involving the nutrition sector in policy making, 2) using a 
multi-faceted and comprehensive approach,  3) including technical measures related to non-
communicable disease prevention and, 4) participating in Aid for Trade.5 The opportunities provide 
innovative responses to the NAFTA’s impact on childhood overweight and obesity in Mexico.  
Involvement of nutrition sector in policy making 
Policy making inclusive of the nutrition sector allows for a comprehensive analysis of trade impacts on 
health.  In regards to overweight and obesity, the nutrition sector often endorses policies such as 
subsidizing healthy and traditional foods and taxing energy dense and nutrient poor foods a means of 
improving nutritional health.5 In Mexico, food and beverage taxes were recently implemented in 
response to the increasing overweight and obesity prevalence instead of as a preventative measure 
during the development of NAFTA.29,51 Subsidies for healthy foods have not been implemented in 
response to childhood overweight and obesity and could serve to promote nutritional health in Mexico. 
Advocates of food and beverage taxes argue that they are part of a larger effort needed to reduce 
consumption of unhealthy foods and beverages.50 Mexico currently has a tax on sugar sweetened 
beverages and “junk food”.52,53 The tax increases the consumer cost of sugar sweetened beverages by 
1 peso-per-liter.7,50 The tax, effective January 1, 2014, intends to curb sugar sweetened beverage 
purchase and consumption.29 Revenue collected from the sales of sugar sweetened beverages is used 
for obesity prevention programs such as providing low income schools with water fountains.50 A 
separate bill targeting energy dense foods (>275 calories/1gram) passed alongside the sugar sweetened 
beverage tax.52 The tax increased the cost of certain energy dense foods by 8%.52 It includes high density 
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foods such as potato chips or other prepackaged snacks yet excludes traditional foods such as tortillas.52 
The tax affects foods consumed by children. Snacks, often prepackaged foods, comprise a large 
percentage of the daily energy consumed by children in Mexico.54 As of 2014, for children ages 2-5, 
snacks accounted for approximately 24.5% of their daily caloric input.54 It will not be for many years that 
the long term health outcomes of children impacted by the taxes can be assessed. Although proponents 
of the laws anticipate reduced rates of overweight and obesity and associated adverse health outcomes, 
further assessment is needed to establish correlation between the tax and improved child health 
outcomes.50 
Subsidies for healthy foods significantly increase the rate at which the food is purchased and 
consumed.55 Mexico previously provided subsidies for corn, specifically in the form of tortillas. In the 
mid-1970s, the state took over the tortilla industry and assigned quotas to farmers who produced 
corn.56 The tortilla subsidies were both an economic and nutritional program. 56 Applying a model similar 
to the tortilla subsidy to nutritionally valuable food options could promote their sale and consumption. 
They could also be used as a means of encouraging domestic production and retail of healthy food 
options. 
Multi-faceted and comprehensive approach 
The second recommendation addresses the use of policy measures to strengthen the commitment to 
improving nutrition and health .5 The authors of the chapter recommend governments demonstrate 
their commitment to nutrition and health promotion policies, not only as a means of protecting its 
citizens, but also, to manage food industry expectations regarding trade.5 
The Mexican government made several commitments to nutritional health in response to the increase 
of overweight and obesity such as school based regulations, regulations on food marketing targeting 
children and taxes on energy dense foods.29,39,53,57 The Mexican government and stakeholders also 
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outlined strategies to demonstrate their commitment to addressing the increased prevalence of 
childhood overweight and obesity.58,59  
The Mexican government and key stakeholders developed national nutrition strategies such as the 2010 
Acuerdo Nacional de Salud Alimentaria (ANSA), the National Nutritional Health Agreement, and the 
2013 Estrategia Nacional Para La Prevencion Y El Control Del Sobrepeso, La Obesidad Y La Diabetes, the 
National Strategy to Prevent Overweight, Obesity and Diabetes, as a means of demonstrating 
commitment to improving nutritional health. The 2010 agreement outlined social, economic, cultural, 
legal and political determinants of health influencing nutritional health.58 The goal of the strategy was to 
reduce childhood overweight and obesity to under the 2006 rate and stop the incidence of childhood 
overweight and obesity by 2012.60 Stakeholders included private industry, NGOs and universities. While 
the breadth of the agreement was expansive, its impact was limited. The agreement had no indicators 
which made it challenging, if not impossible, for evaluators to obtain demonstrate the effectiveness of 
the activities regarding the reduction of childhood overweight and obesity.58 
 In 2013, the Mexican Secretary of Health published Estrategia Nacional Para La Prevencion Y El Control 
Del Sobrepeso, La Obesidad Y La Diabetes, the National Strategy to Prevent Overweight, Obesity and 
Diabetes.59 The strategy comprises of stakeholders within governmental agencies, universities, private 
foundations, NGOs and the food industry. Strategy goals include promoting a culture that facilitates the 
incorporation of healthy lifestyles, identifying trends in overweight, obesity and diabetes to adequately 
manage the conditions, ensuring that there are sufficient personnel and resources to provide effective 
health care, and increasing the number of patients receiving care for type II diabetes.59 Differing from 
the previous plan, the evaluation will be based upon the indicators outlined in the strategy.59 The plan 
will be evaluated after its conclusion in 2017.59 
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Include technical measures related to non-communicable disease prevention  
The third opportunity outlined in the WHO report states that including technical measures, such as 
nutritional labeling and marketing restrictions, can prevent diet related non-communicable diseases.5 As 
put forth by the 2013 National Strategy to Prevent Overweight, Obesity and Diabetes, Mexico 
established a nutrition labeling system.59 Currently, all packaged food items must be labeled with 
nutritional information.61 Also, food must be labeled on the front with the percentage of calories each 
serving has in relation to the daily recommended amount of sugars, carbohydrates, non saturated fats, 
saturated fats, protein and sodium.59 All family sized packaged foods must include nutritional 
information for one serving size, the number of total servings and caloric value.59 Sugar sweetened 
beverages, chocolates and candy must be labeled with nutritional information, sodium and caloric 
content per serving.62 All foods must be classified and labeled under one of the eight categories: a) fats 
and vegetable oils, b) fruits and seeds, c) meat based products, d) fish based products, e) milk based 
products, f) grain based products, g) soups, main meals and sandwiches, and h) desserts.62 
Further labeling of food products could be helpful in reducing purchase and consumption of unhealthy 
foods. Chile, another Latin American country with a high prevalence of childhood overweight and 
obesity, also utilizes nutritional labels as a means of deterring the purchase of unhealthy foods. 63,64 In 
2015, the Chilean Ministry of Health created calorie, sodium, sugar and saturated fats limits on servings 
of prepackaged foods. If a serving of a food item surpasses the limit, the item must be labeled with a 
black stop sign on the front of the product reading “High in calories, sodium, energy or saturated fat”. 
Each nutritional component must have its own stop sign.65 For prepackaged foods with stop sign labels, 
restrictions apply regarding the sale, marketing and promotion of the product to children under the age 
of 14.65 
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Aid for Trade 
Aid for Trade, a World Trade Organization initiative, provides technical assistance, infrastructure, 
capacity and adjustment assistance to developing countries participating in free trade agreements.66 In 
the context of health, it was developed in part to help achieve the Millennium Development Goals.5 Aid 
for Trade depends on the collaborative effort between multiple stakeholders including those in the 
private, public and government sectors.5 The collaboration between stakeholders exists, at least on 
paper, in the National Strategy to Prevent Overweight, Obesity and Diabetes.59 Building upon the 
existing collaborations would provide Aid for Trade with stakeholders already accustomed to working 
with one another. 
In 2012, the WHO published an article outlining the opportunity for Aid for Trade to improve nutritional 
health of participating countries.67 The proposal addressed Aid for Trade facilitating the increase of 
production and consumption of fruits and vegetables.67 Aid for Trade would assist with the supply chain 
of fruit and vegetable production and as a result, increase fruit and vegetable consumption.67 The 
process would include assistance with 1) inputs such as land, seeds and pesticides, 2) agricultural 
production, 3) food storage and food processing, and 4) food distribution and transport.67 Mexico could 
utilize Aid for Trade as a means of increasing the availability of fruits and vegetables within local markets 
to promote their increased consumption.67 
Research Recommendations 
Ample research assesses the high rates of childhood overweight and obesity in Mexico.1,15–17,44,68 The 
analysis of overweight and obesity through the lens of globalization gained traction as the ENSANUT 
demonstrated adverse nutritional health outcomes corresponding with the implementation of NAFTA.16  
NAFTA is responsible for political, social, and cultural changes in both Mexico and the United States that 
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impact nutritional health and childhood overweight and obesity. The more distant relationships 
between childhood overweight and obesity and NAFTA including migration, loss of employment, 
reduced wages and environmental degradation provide further research opportunities.35 
Conclusion 
Over the past 30 years, Mexico’s food landscape transitioned resulting in a shift from childhood 
malnutrition to overweight and obesity.16 While malnutrition still exists today in Mexico, the primary 
childhood public health nutritional concern is overweight and obesity. Childhood overweight and 
obesity in Mexico stem from an array of underlying causes coinciding with the implementation of NAFTA 
including policies and practices regarding agricultural trade and production, food processing, and food 
advertising.3,10 In order to reduce childhood overweight and obesity rates, the Mexican government and 
stakeholders must reconstruct the food environment by expanding access and availability to nutritious 
foods and decreasing childhood exposure to energy dense and nutrient poor food marketing.   
The Mexican government and key stakeholders have opportunities to promote childhood nutritional 
health by expanding upon existing efforts such as the sweetened sugar beverage and “junk food” taxes, 
regulations in schools, and marketing restrictions. Increasing the capacity of the Mexican government 
and stakeholders to monitor the policies should occur to ensure that their implementation adheres to 
protocol. Further opportunities, such as subsidizing healthy foods and increasing access to potable 
water, should be explored as a means of reducing the prevalence of childhood overweight and obesity.  
Given the current political climate in the United States in regards to trade with Mexico, it is quite 
possible that the trade relationship between the two countries will change. It is uncertain how this 
change in trade policy would impact the food environment and the childhood overweight and obesity 
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rates in the country. Mexico could use the change in trade relations to consider opportunities that 
prioritize nutritional health as a means of reducing the prevalence of childhood overweigh and obesity.   
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